Few studies have been devoted to atopic dermatitis in children in sub-Saharan Africa. We therefore make this study in Côte d'Ivoire in order to contribute to a better knowledge of atopic dermatitis in children on black skin. In our study the prevalence was 9.2%. The duration of the disease before the consultation ranged from 3-45 days. Atopic dermatitis occurs more frequently in children from2 to 5 years old. More than half of the patients had a history of atopy and the lesions generally were localized in the folds. 60% of the lesions were dry and were trigged by dust. The pruritus was often insomnia and the scratching leads to hyperpigmentation of the lower eyelid; a characteristic sign on black skin not often reported in the literature.
INTRODUCTION
Atopic dermatitis or constitutional eczema usually occurs in children in a particular condition called atopy. Its pathophysiological, epidemiological, clinical and therapeutic aspects have been the subject of several studies in Europe and in America [1, 2] . However, few studies have beendevoted to atopic dermatitis in sub-Saharan Africa. Therefore, we proposed to make this study in order to contribute to a better knowledge of atopic dermatitis in children, on black skin in Africa.
MATERIALS AND METHODS
This was a prospective study, with descriptive and analytical sight over 12 months. The target population waspatients seen in consultation over the period of our study. Boys and girls from 0 to 15 years with atopic dermatitis were included in the study. Data from the study were collected on an inquiry sheet that included socio-demographic and clinical data.
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RESULTS
On epidemiologic stage, 70 cases of atopic dermatitis have been recorded out of a total of 765 children seen in consultation. The prevalence of atopic dermatitis in children was 9.2%. 52.9% of the patients were male with a sex ratio (M/F)at 1.1. The age of the children's ranged from 6 months to 13 years. Children from 2 to 5 years represented 42.9% of the patients, followed by the age group from 6 to 13 years (30%). The duration of the disease before the consultation ranged from 3-45 days. Outbreaks of the disease were more than 15 days in 72.4% of cases.
A triggering factor was found in 15.7% of our patients, it was mainly dust (17.1%)and perfumes (5.7%). The personal and family histories of atopy are represented in Table I .
The types of eczema observed were: dry (60%), oozing (32.9%), and lichenification (07.1%). These lesions were found in the folds (54.3%), the trunk (51.4%), the legs (31.4%), and the face (30%)with pigmentation of the lower eyelid (7.1%). The scalp (22.9%)and generalized (02.9%). Atopic dermatitis was minor in 57.1% of cases, moderate (40%), and severe (2.9%); the other signs of atopic dermatitis observed in children are represented in Table II . Complications were observed in 58.57% of children. These included insomnia pruritus (44.3%), bacterial (12.9%)and viral (1.4%)secondary infection.
DISCUSSION
70 cases of atopic dermatitis was observed among 765 pediatric dermatoses, the prevalence was therefore 9.2%. In Western Europe, the prevalence of atopic dermatitis in children is between 10-20% [3, 4] . The most affected age group in the study was 2 to 6 years. In fact, atopic dermatitis often begins duringthe first year of life (the new born)and decreases around the age of 5 years. 54.2% of the children had a history of atopic disease. These included allergic rhinitis (37.1%), asthma (25.7%)and allergic conjunctivitis (17.1%). Six (06)of our patients regularly developed a food allergy. The association of several atopic clinical signs in the same patient is classic but inconstant [5, 6] . The duration of relapses was in 72.4% of cases longer than 15 days. This could be explained in our context by self-medication. In one-quarter of the patients dust (17.1%)was the triggerfactor. Atopic dermatitis is a multifactorial disease modulated by genetic and environmental influences [7, 8] . Concerning the clinical aspects, atopic dermatitis in our study was predominantly in folds (54.3%). This predominance in folds was mostly observed in children over 2 years of age. As for the nursling,they had mainly facial lesions. Dry lesions (60%)were the most frequent, followed by oozing lesions (32.9%). Seepage often represents an entry point for bacterial and viral complications of atopic dermatitis [9, 10] . In fact, bacterial secondary infection occurred in 12.9% of cases. Lichenification was present in 7.1% of our patients. Chronic scratching is the main factor of thisLichenification. Insomnia pruritus was found in 44.3% of our patients. Pruritus leads to sleep disturbances, sometimes with children's growth retardation [11] . Instead, hyperpigmentation was observed on thelower eyelid (7.1%). This characteristic sign most visible on dark skin is due to chronic friction.
CONCLUSION
Atopic dermatitis in Côte d'Ivoire occurs more frequently in children from 2 to 5 yearsold. More than half of the patients had a history of atopy and the lesions generally localized in the folds. These were mainly dry lesions most often triggered by dust. The pruritus was often insomnia and the scratching lead to hyperpigmentation of the lower eyelid; a characteristic sign on black skin not often reported in the literature. 
